Argyll Robertson pupil, and has developed on the hemiplegia a typical tabes dorsalis. In another patient there was paralysis of the right third nerve, with complete iridoplegia, the left pupil did not react to light on admission, but recovered fully under treatment. In six patients the pupil reaction to light was sluggish, but not absent, and in three of them became much more brisk under treatment. One of these suffered from epileptiform fits, both general and localized, with headache and vomiting; two from hemiplegia, with headache and vomiting; one from meningitis of the oonvexity, with hemiparesis, cranial nodes, and double optic neuritis; the fifth was a patient with hereditary syphilis, with cerebral symptoms and optic neuritis; and the sixth was a patient suffering from syphilitic cerebro-spinal meningitis, with hemiplegia and intense optic neuritis. So that optic neuritis, in varying intensity, was present in three of the six cases with a sluggish reaction; optic neuritis does not, of course, abolish the light reaction. Of the 21 spinal cases, in one the light reaction was sluggish, and in two the Argyll Robertson sign was present. Of the latter, one was a rather remarkable case. The patient was a man, aged 32, who had had left hemiplegia two years before, from which recovery was not complete. When admitted, he was dull, apathetic, and had some mild delusions as to place and as to his circumstances. The In the next place the question was asked whether tuberculin was a remedy which might be safely and properly administered at a tuberculin dispensary where the patients attend once or twice a week for the purpose of receiving injections. To this question the replies received were practically unanimously in the negative, the opinion being again and again expressed that tuberculin as a therapeutic agent ought only to be administered with caution and under conditions of the most constant and careful control.
The fourth question asked was whether the establish. ment of tuberculin dispensaries could replace sanatoriums. To this question the answers were emphatically in the negative.
Finally it was asked whether the best conditions for the administration of tuberculin were not such as obtain in sanatoriums where the patient is under constant skilled supervision and control. In every case the answer was in the affirmative, the opinion being frequently stated that these conditions were precisely those which justified theuse of tuberculin for therapeutic purposes. 
